No statistically significant association was found between the burnout factors (emotional exhaustion, depersonalization, and personal accomplishment) and sex, age, marital status, and residency program type and length.
Methods

Approval for exemption status from the Grant Medical
Center/Doctors Hospital Institutional Review Board was received before the surveys were distributed.
Study Design and Implementation
In April 2014, first-year residents in 12 residency programs (anesthesia, emergency medicine, family medicine, general surgery, internal medicine, neurological surgery, obstetrics/gynecology, ophthalmology, orthopedic surgery, otorhinolaryngology, pediatrics, radi- Burnout rates were measured by the MBI Human Services Survey. 4 The MBI, a 22-item valid and reproducible survey, evaluates 3 elements of burnout:
emotional exhaustion, depersonalization, and personal accomplishment.
The internal reliability of the MBI was assessed using the Cronbach α coefficient. Study variables included age (continuous measure), sex (male vs female), marital status (unmarried vs married), residency program type (surgical vs nonsurgical), program length (3, 4, 5, or 6 years), and MBI score (emotional exhaustion, depersonalization, personal accomplishment).
Data collection ended 1 month after the initial request was made to the residents.
Data Storage and Confidentiality
All reported data were either deidentified or nonidentifiable. Only the research investigators had access to patient information. All surveys were destroyed after data entry was completed. All data were stored in electronic format; files were stored on a password-protected computer in a secured facility with limited access. Partici- that burnout was more prevalent among medical students, residents, fellows, and early-career physicians than in the general US population.
Few studies have specifically addressed osteopathic resident specialties. As the number of trainees in osteopathic graduate medical education programs increases, 8 resident burnout in osteopathic programs has become a topic of controversial debate, with little known on the factors associated with burnout.
In the current study, we hoped to raise awareness of the stress and exhaustion experienced by residents in the osteopathic medical profession. 
Results
Resident Demographics
Of the 12 residency programs, 131 of 180 residents (72.8%) returned the questionnaire, and 129 provided complete responses in most categories. Two questionnaires were discarded from the study because of incomplete answers and negligence.
A total of 91 participants were men, and the mean were in a 3-, 4-, 5-, and 6-year residency length, respectively ( Table 1) .
Of the 129 respondents, 69 were in surgical residencies (anesthesiology, general surgery, neurosurgery, obstetrics/gynecology, ophthalmology, orthopedic surgery, otolaryngology), and 60 were in nonsurgical residencies (emergency medicine, family medicine, internal medicine, pediatrics, radiology). During the 10 months leading up to the questionnaire distribution, surgical resi- 
Reliability
The reliability of the MBI as a 3-factor structure has been supported by studies. [9] [10] [11] For each dimension, the Cronbach α was greater than .70, similar to the results of Iwanicki and Schwab 9 ( Table 5 ).
Discussion
Burnout factors have been widely studied. The present study is one of few that documents burnout in osteopathic residents. Although a higher risk of physician burnout has been reported in men as a result of high educational debt and increased time demands, small sample sizes and variable results have led to ambiguous findings for specific resident burnout characteristics. 3, 5, 6 Higher burnout rates have also been reported in women and younger residents. 6, 10 In addition, studies have found high levels of emotional exhaustion and depersonalization in both surgical and nonsurgical residents. 8 The current study showed that more than half of all residents across 12 specialties exhibited moderate to high levels of emotional exhaustion, depersonalization, and decreased personal achievement. Although reported burnout-related factors have been inconsistent, burnout rates in medical residents have been found to range from 27% to 75%.
5,7
Limitations
The current study had a small sample size at a single institution. Therefore, the findings may not be indicative of burnout in residencies across the osteopathic medical profession. In addition, although questionnaire results were kept confidential and anonymous, residents may have provided dishonest answers because of discriminating resident characteristics (eg, age, sex, specialty).
Imposed time constraints may have compelled residents to quickly finish the questionnaire without considering authentic answers. Questionnaires were provided during all resident meetings and didactic sessions, when the residents may have been preoccupied with other work. 
